MARYLAND STATE DEPARTMENT OF HEALTH 


2 ac DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
be 


CERTIFICATE OF DEATH 13220 


1, PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY ML naa stike a. STATE b. COUNTY 


: ary toh St. Marys 
b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ; 


Leonardtown Xx Morganza 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS 8. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 


St. Marys Hospital / ves] NO 
. NAME OF First Middle Lost Oay Year 
DECEASED | 4 . OF 
(Type ar print) Louis Edward Benks 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED gq | 8. DATE OF BIRTH 9. AGE tn yoors if UNDER 1 YEAR] IF UNDER 24 HRS. 
4 - 


male negro wiDowED [] Divorced [] Maren 6 F 1963 QJ. 


10a, USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 
Maryland US A 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Joseph J. Banks Mary C, Ashton 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES‘ I SOCIAL SECURITY NO. Address 
(Yes, no, oF unknown) (It yes, give wor or dates of servic 
no __| 
18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (c)-} INTERVAL BETWEEN 
. 


PART |. DEATH WAS CAUSED BY: ee ees 
IMMEDIATE CAUSE (a). 


if GF 4 DUE TO 
¥ ff Nx 
Conditions, if ony, which 
P s 4 (b}. 
gove rise ta immediote 
couse (0), stoting the under. ( DUETO 
lying cause lost. (c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. raed Gaao 


—_ 


funerol director, 
id be filed with 


Poges 1 ond 


Then pleose remave carbon popers. 
|, and in any event, within 72 hours ofter death, 


-transit permit. 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 0. m. While Nat while foctary, street, office bldg., etc.) | 
p.m, 19 Jat wark {7] ot wark 


MEDICAL CERTIFICATION 


21.1 certify that (1) (this haspttal) attended the deceased fram._ 19 


saw the deceased alive on: LOM 1 SS and that death accurred at $f? M, fram the causes and an the date stated abave. 
Qo. we A, 2b. DATE 
Ub. cone. o|AEO" @ BRroo REO yoyre/eg 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (T ) A 
™ GChartes Gr Leonardtown, .Md,. 


73a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State} 
Boys. So 


f AL = St. Joseph Cem. 
Nop DIRECTOR ADDR 2 TRAR'S SIGNATURE 
pe die, At Ve DRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAI 
4 


: ; 2A TBs) Pls sibs ere — 
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After this certificate has been signed by the ottending physician ond completely filled in b 


hospital ar attending physicion. 


4 


TO FUNERAL DIRECT 


the State Board of Health prior ta buriol, cremotian, ar remaval 


page 3 shauld be detached far use os the burial 


may be retained 


TO HOSPITAL OR 4 


ae 
2a 
ae 
es 


a 


FOR STATE 
REALTH DEPT. 


c necessal 


Give Pages 1, 2, and 3 to the funeral director. Page 
rm PM3. Page 5 may be retained for your oe 


File pages 1 and 2 with the State Departmen 


7. 
= 
5 

€ 
rf 
S 

3 
s 

= 
6 
Z 
3 
3 

= 
~ 
nN 
s 
£ 
3B 
zQ 
2 
Fj 
3 
x 
o 
3 
a) 
3 
3 
5 
Ad 
& 
. 
3 
8 
Py 
# 
= 
3 
: 
bl 
+2) 
= 

F 

E 

wa 

a 
ie] 
w 


please execute the certificate, writing the word “pending” in pencil in Item 18. 


4 should be forwarded to the Chief Medical Examiner's Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


1 


'2 hours after death, 


Health or Its designated agent, prior to burial, cremation, or removal, and in any event w) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2425 eau Re EXAMINER'S CERTIFICATE OF DEATH 13221 


1, 


a. COUNTY 


PLACE OF DEATH ~ GSUAL RESIDENCE (Where decossed lived, If Institulion: Residence before edinission} 
TI 
St. Mary's eee a. STATE Maryland b.COUNTY St Mary's 


b. CITY OR TOWN [if outside corporeta limits, ~ | e, LENGTH OF STAY IN 1b “¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest own) 
URA| ive neerest town) 


wun 5 days ‘¢ Calloway 


3. 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress) od, STREET ADDRESS @. 1S RESIDENCE 


St. Mary's Hospital | wot A ota 


/3. NAME OF “First ‘Middle Last | 4, DATE Month ‘Dey Yer —=« 


DECEASED 


(Type or prin!) Barl Francis Barber DEATH October 23 jo 63 


Ss 


fdona during ie Sherer life, even if retired) 


13. FATHER'S NAME A ~~ | 14. MOTHER'S MAIDEN NAME 


SEX 6. COLOR OR RACE! 7. MARRIED [never MARRIED [X] | 8. DATE OF BIRTH ~ [9 AGE {In years |IFUNDERT YEAR) IF UNDER 24 HRS. 
Col a eg ythcey! Months] Deys | Hous | Min, 
ored| wioowen [] bivorcen |] yr. | 


» USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


___anykand Us Sofa 


James Barber Jeanette Barber 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, or unkown) | (Ifyesgivewarordetas of service) 


Hoapizal records 


MEDICAL CERTIFICATION 


Ze. BURIAL, CREMATION] 22b. DATE THEREOF es “NAME OF CEMETERY OR CREMATORY 


burtat | Oct. 26, 1963 


18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end (e).] ay : = INTERVAL BETWEEN 
T AND DEATH 
PART |. DEATH WAS CAUSED BY, 
iMmeoIAte cause )._ Head injuries with 


t verro- subdural hemorrhage and cerebral contusions 


Conditions, if eny, which {b} 
geve rise to immediete couse 
{e}, steting the underlying ( OVE TO 
oben he! te) = = ‘ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e]| 19. WAS AUTOPSY 
—— SS PERFORMED? 


Lvs (F no 


Bea A "| 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of Injury in Pert | or Pert Il of item 1B.) 
or 
CAUSE OF DEATH. Driver of auto, lost control, thrown out of car 


20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, i 204. (City or town) | 7 {County} a {Stetz) 
Jour a.m. 6 While __Not While factory, street, office bldg., otc.) 


1:10 AM 10, jet work [_] et work Ex] highwa | Great Mills St.Ma: Md. 
21. I certify that | took charge of the remains described above, held an Autopsy (% Inspection ba Inquiry esl: and in my opinion 
death resulted from: | Natural causes is} Accident 9 Suicide et Homicide ie} Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
pete a tne ~_m.p, ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER [_] 


zxaminen's Rudiger Breitenecker, M.D. 


NAME (Type) Address (Street, city, town, or county) - % 
‘22d. LOCATION (City, town, or county) ~ (Stete) 


Holy Face _ Great Midday i 


23 October OF 


23. FUNERAL DIRECTOR rag 7 . 24e. REC'D BY wtih 24b. REGISTRAR'S SIGNATURE 


W.Clarke tlattingley Leonardtown, taryland rafaCT 2.8 


fea g™ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) \ 
20M 5-63 


The law requires that the deeth certificate be - ¥ 24 hours after 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


= 
iY 
ao) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2726 CERTIFICATE OF DEATH 13222 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence belore aan 


A, @. COUNTY SE y a. STATE " b. COUNTY. 
ze _ Ste Mar: MARYLAND i phan. = it, illary 6 == 
5 $ b. CITY OR TOWN [if outside corporala its, c. LENGTH OF STAY IN 1b c. CITY OR TOWN ([ifbutside corporale limits, writa RURAL end give/neeres! lown) 
8 Rica ie ” 9}¥9 neerast mn) 
ie 4 
33% A fol igooo L,fe HoLligwod Box Gl a. 
ty w d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) jd. STREET ADDRESS e. IS RESIDENCE 
oS ON A FARM? 
2 ves] No joe 
a at 25 2S aes ae 2 
ae 3. NAME OF First Middle Last 4. DATE Month Day “Year 


DECEASED 


(Type or print) Willian Fran ; B A ” DEATH 
5. SEX ~ 6. COLOR OR RACE|7, MARRIED Da Never marRieD [-] | 8 DATE OF BIRTH 1S SU 


White _|wnowo _ owore (| Sethe Aue 5, | 77m 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Meat & Stele, of foreign country) 7 12. CITIZEN OF WHAT COUNTRY? 


done duri 1 of working life, even if retired) } 
aE ilanyland | US.A Y 


Hours = Min. 


& Mae 
13. FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 


ie, (ea <7 
15, WAS DECEASED EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address = 
fs, no, or unkown) | (Hyes give warardetasof service! 
ig 
; 20-16-4547 _|Annie Ruth Basafonrd Ho.Upwod, ilaryland = 
18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).) a, Z ms Eee anne Z 
PART |. DEATH WAS CAUSED BY: y ' 
IMMEDIATE CAUSE (a) fbtenatag "TO pba. x jas a5 
/ j 
4 ' DUE TO —_ . | 
Conditions, if any, which (b) . a 


gave rise to immediete cause 
{a), steling the underlying 
lost, 


DUE TO 
(el. 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He), 19. WAS AUTOPSY 
3 Yes [] NO 
= eomea CCD WAS UNDERLYING [|| 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Par or Pert Il ol item 18.) 
E | or 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, 201. (City ortown) = (County) (Stele) 
a Hevea While No! While factory, street, office bldg., ete.) | 
= pom. 9 al work el work i 


21. | certify that (I) (this hospital) Fie the deceased from....f..° > that (1) (we) last 
saw the 81, \d alive on... sits 19. AX and that death Ser fd AM, from ee causes erik on the ‘dere stated above. 


ae ATTENDING MED, STAFF oar ote 
panece. mo. |PHYS. LJ oiRector [] PHYS. [] 


22. PHYS! Nal, 22d, ADDRESS = 


NAME (Type) (7) Chandos Greenwell (i. D, Leonandtoun,. wigan 
23a. BURIAL, CREMATION, 


23b. DATE THEREOF - NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stele) 
OVAL (Specify) 


* 4 re 82 
Burial” \Wov.2, 1963 St, 7 4 (enete Had yunod, iaaydand — 
24 FUNERAL DIRECTOR'S SIGNATURE “ADDIE Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S” SIGNATURE 


W ( pake liattingley. 4 Nar oma NOV o 1983 “renege 


~ MARYLAND STATE DEPARTMENT OF HEALTH 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. el 


O46 
] | A 2 7 ak DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 3 9 3 
Ee CERTIFICATE OF DEATH 
~ ss 
8 2 . 1. PLAGE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
8 8 °. 4 o. STATE P 
f 5% St. Marys MARYLAND Merylend °°" St. Marys 
. 32 : 
cw b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
g 5 2 RURAL ond give nearest town) 5 
ae Leonardvown 
2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) I d. STREET ADDRESS IS RESIDENCE 
o OR INSTITUTION ON A FARM? 
ie 3 : 
§ #5 t. Marys Rural yes 1] NO 
£ = ° 3. ee First Middle lost 4. DATE Month Day Yeor 
= + ty . 2 
& 233 (Type or print) Ruth Madeline Bradburn vearh” =~ October 1319 68 
£ ze 7. 5. SEX 6. COLOR OR RACE | 7. MARRIED £4] NEVER MARRIED. oOo 8. DATE OF 8IRTH 9. footbithger), eunees T YEAR) IF UNDER 24 HRS. 
et onths] Doys | Hours] Min. 
aenene female white |wirowenQ _worceoO | Aug. 16, 1908} 55 =. 
2 eg Pa 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 83 3 during most of working life, even if retired) © 
$ zet Housewife Domestic Maryland USA 
= rv 8 n 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
» Sg 
S 28 Jos, Thomas Trossbach Blanch M. Gatton 
Be neSig 2 
= 2 oO. 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
=) erie Fisk racer nie, 4 Wbiyen, give war an-beial of aac 
ey "ieee Reese J. Spencer Bradburn - Demeron, Md. 
8 3 g = 18. CAUSE OF DEATH [Enter only one couse per line for {o}. {b). ond {c).] INTERVAL BETWEEN 
wu EG PART |. DEATH WAS CAUSED 8Y: 5 
ge ots IMMEDIATE CAUSE (0) Abeer OQ nZ] 2 years 
5 = i's ful DUE TO 5 , 
esc Conditions, if ony, which . ty, LAS over ht bag 
2 o 
3b 
ges 
£§e 
z 3 3 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Neca 
2s 6 
ene & YES, No Fa. 
ae 2 == 7 iB 
w £® = | 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
26s & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ra § “ U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S35 S |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Store} 
Est a Hour 0. m. While __ Not while ees ee, 
eae g p.m. V9 lot work [7] ot work H 
ORL 
zee 
al< 


hs ahwde 1940, to 4 ye 13. 1996.3 that (I) (we) last 


poge 3 should be detached far use as the burial-transit permit. 
the State Boord of Health priar ta buriol, crematian, or remaval 


21. | certify that (I) (this hospital) gttended the deceased fram. 
; 7 Bs V 
» sow the deceosed alive on.___f_-- Me. 196. . and that death occurred SAS , fram the causes and an the date stated above. 
x 0. SIGNATURE 2b. DATE 
ATTENDING , TAFI SIGNED 
ee _|FHYS. DIRECTOR FINS. 10/13/63 
o?2 = Me. PHYSICIAN'S ‘22d. ADDRESS. 
25 IAME (Type) 
ao | Leonardtown, Md. 
eee ecweete 6 rks Nek et Tn ee 
$e 234. LOCATION (City, fown, or county) (Stote) 
oie . REMOVAL (Specify) 
& pes Exye-pal- j wlarylang ——————__ 
ee Q Pox 250. REC'D 8Y REGISTRAR ” | 25b. REGHTRAR'S SIGNATURE 
VR AIS5 (4) eZ fe (yp ta vb, 
15M 9/39 2) patel} CT ] 6 19 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION oF Aaygricac RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, soma 4 
“@ _— 


‘ CERTIFICATE OF DEATH 1 


be 


Ws 
= 


q 
S65 ie eae DEATH 2. USUAL RESIDENCE (Whare dacoasad livad, If institution: Rasidence before admi 
25 Ls a. STATE , b. COUNTY 

ie fA 

gag St 7 4 ; MARYLAND || Maryan St. thary's 
=U5 b. CITY OR TOWN [if outside cdtporata limits, | «. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporeta limits, write RURAL and give nearest town] 
Ras write RURAL end giva nearest town) ] 
Ein Leonandtoun lew dau X Rurad. (ahifonnia : 
Ry ee oO / d. NAME OF HOSPITAL OR INSTITUTION {if not tn hospitel, give streel eddress} { d. STREET ADDRESS rm . Se ARNE 
a ad 

a Sak) je tlle yA Haat a. a, ee __| vs ij not] 
3 oa ae DeCEREED First Middle Last DATE Month Dey Year 
BBN 5 OF ) a 
ede cae aa Rhody ty (onba eats Qctober  3/, 19 63 
$ $s 5. SEX 6. COLOR OR RACE) 7, ARRIED fie] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Bdahce ‘a Z 3 o Jast birthday) Pal Days | Hours Min. 
ae Nate White winowed[] _ivorcep [] fy (4, 1850 OF ym 
6 Lv 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. “SIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
‘3p done during most of working , even if retired) ; a 
td 
z 
2 


USA, 


Fannen lhanykand 
13. FATHER'S NAME | in rs = 14. MOTHER'S MAIDEN NAME > 
lanes Nathaniel (onda 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES: 


ing Pp 


llany Susan Noknia 


is ee a oe ape: SOCIAL SECURITY ike INFORMANT "Address 
‘@s, no, of unkown) yesgive war or dates ofsarvice) a ‘ 
Ph: : 
lina Ellen R. (onbs (alifoania, Maryan — 
i - ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a). 


Lt | 


iT U DUE TO : < ae ? 4 
3, if eny, which (b) ae MED joka widen: J 40 ipa 


gave rise to immediata cause 
{a), stating the undarlying DUE TO 
cause last, ae a 


The law requires that the death certificate be executed = 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been signed by the attend! 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. Cesc 
= I i ed 4 PERFORMED’ 
s ves [] No 
= 209. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) lly :? 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 208. (City or town) (County) (State) 
Ss Hour ¢.m, While __ Not While factory, street, office bldg., etc.) | 
a = one 19 work at work t 


21. 1 certify that (I) (this hospital) attended the deceased from. of 1 that (I) (se) last 
Jo BO. IAB in and that death occurred at OAM trom the causes and on the date stated above. 


ata = ATIENDING MED. STAFF 22b. EGNED 
(Pha mp, | PHYS. taro CI pays. [ Uy (3 
2c. PHYSICIAN'S = F 3 22d. ADDRESS a 
wane creed =P, 9, Bean itl, Os Gaesd Milles Mietlond 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 


“burial |Nov.2, (963 | Holy Face QReak. tila, hanyland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 


W.(arke Mattingley Leonardtoun, _illaryand we NOV 5 1963 fCCorbey ecge. 


saw the deceased alive on.. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. Then plea 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


YR AIS (4) 
20M S-63 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2929 


13225 


1, PLACE OF DEATH 


(2)- 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


s 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


a, COUNTY 
a, 1 a. STATE b. COUNTY ; / 
Sts Aye Many 4 MARYLAND i b St. / Nay 4 
ae 3 b. CITY CHpaen it outsida corporate limits, LENGTH OF STAY IN Ib “c. CITY OR TOWN (if oulsida corporate limits, writa RURAL and giva nearest town) 
bao write ind giva nearest town) Ps Dp. 
55 Leo: Wy 74 days x Lexingdon. Park 
3 Bn! ‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | 4. STREET ADDRESS zi = re ee 
Eee 1 ‘ 
ep | St thany's Hoapital [21 Van. buren fo 
Soe SeME ee eo Rite ec 7. DATE ~ Month “Days Vear 
2 an DECEASED or 
. tye Charlie (Custis Sine October (7, 19 63 
8, 5. SEX ~~ 16. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 


7. MARRIED FOKNEVER MARRIED [_] 
wibowep [ ] 


Hours Mi 


eg hi 


60 birthday) 
yes. 


We Days 


(cloned Decenben 1, 1902 


pivorceD [_] 


& ‘ind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 dong-during most-of working life, even if retired) Vi ae li 5 y) 
AV eCRVLCL. U.S. Govennent LRQinia odeAe 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 
Bessie Jurnen 


it, Then please removg’carbor 


fee WAS eer ite INU. ARMED Fonte 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
‘as, no, or unkown] lyesgive war ordatesofservi A . 
lina Ih, Ruth (watis sane ast 2 above 
# 18. CAUSE OF DEATH lEntar only one cause per line lor (a), (bl, and(c)|=~O~CS*é“‘S*S*S = z = INTERVAL BETW, EN 
iD DEA 


ian. 


ey PSS : 


3 PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (2) V, ZG). 
) 
Im U DUE TO : EES a 
en ai 
Conditions, it any, which (owen ceed 2 oe WEL ALA : 23 Yona 
ie 


gave rise to immediate cause 
(a), stating the undat 
causa last. (c) 


DUE TO 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
a|o = S. PERFORMED? 
5 
$ 9 we Le yealeis 
3 [20—. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a _s 
& | 2c. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, * 201. (City or town) (County) (Stata) 
Fat Hour a.m. While Not While fectory, street, office bldg., etc.) | 
FE en 9 at work [_] at work [| t 


21. 1 certify that (I) (this pte attended the deceased from. 


saw the deceased alive on....4/ 


ATTENDING 
PHYS. 


22c. PHYSICIAN'S 
NAME (Type) 


{State) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eyen' 


director, page 3 should be detached for use as the burial-transit perm 


death. Page 4 may be retained by the hospital or attending physic’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


199 10... 02.0-7...L7., 1 that (1) @me) last 
228. SIGNATURE . 0; 
Ue eS { ‘AFF SIGNED 
Pate aise. oe Lexington Panh, il 
REMOVAL (Specify) f Rock Ba, ij Prospect, 


&.. vd Boe, and that ae occurred g bss M, from ihe causes and on the date stated above. 
oO DIRECTOR Qo anys. o 
bd H: ! 
Va. 
25s. REC'D BY aca REGI TRAR'S tg Gee 
BCE OT 69 feta, Qectge 


22b. DATE 
A \ MO. 
22d. ADDRESS 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF Le NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 
: ie 
moh W. Clarke tlattingley Leonandtoun, tanydand 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


& 
a 
i. 
5 
3 
fe 
x 
A 
* 
yz 
2 
5 
3 
x 
o 
3 
a2 
3 
= 
= 
o 
$ 
= 
3 
3 
° 
a 
*% 
= 
” 
ry 
= 
g 
= 
4 
° 
= 


ages 1 and 


any event, within 72 hours after deay 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR AIS (4) 
20M S-63 


SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 7 eo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH | 3326 | 


ee Ok DEATH is 2. USUAL RESIDENCE (Where deceesed lived, If institution: tomers before admission) 


any a) Mary! 3 heen | so eee ydand B COON, henge jd 


b. CITY OR TOWN [if-outsida corporate limits, “c. LENGTH OF STAY IN Ib eg. CITY OR TOWN (IW oulside corporate limils, write RURAL ond give neared! lown) 


rite RUR, ee neerest town) 
Q : 
Raat exington Park 5 yea <_Henmanguille,- 4, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give areet eddress} d. STREET ADDRESS @. 1S RESIDENCE 
ON A FAI 
YES | ves [_] No [A NO v4 


3. NAME OF ~ First Middle Ta 7, DATE “Month “Dey Veer 
DECEASED 


(Type or print) a A, 19 
S. SEX 6. GbE RACE) 7, MARRIED [] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (in Fons viee F UNDI sg z 


SC pani] Deys | Hours | Min 


Fangle loaed | wows FE] vivorcen [] Feb. Ml; (S83 yrs. | . 
TOs. USUAL OCCUPATIONYGive kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


La ieueeuife. : [- pit ieeel 2 GAP 


4. MOTHER'S ‘MAIDENNAME 


Lee Ipone Unknown 
is WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{pve artunbeon Hill yout ve wetorduleecresrvie6) 
Mra Thomas Le hase same ast 2 


18, CAUSE OF DEATH [Enter only ona ceuse per (2), (b), end (e). y, i (. rani BETWEEN 

PART I. DEATH WAS CAUSED BY; 7- mf sf) | sap ONS abe ate 
IMMEDIATE CAUSE (0) Md k Z| LIDAAT LER _ ee 50 a 
DUE TO 

Conditions, if eny, which (b)_ 

eve rise to immediete cause 

(a), stating the underlying DUE TO 

cause last. = (ed) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfa)| 19. Was 
SS 'ERFORMED} 


ves [] No [™ 


20e, ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
While Not While factory, street, office bidg., et.) | 
et work ["] at work [] 


MEDICAL CERTIFICATION 


e that (1) (we): last 
saw the deceased alive on. eat PALES GS ont that death occurréd at. —M, from the cauSes and on the date stated above. 
220. SIGNATURE ( P, if "226, DATE 


+4 ATTENDING STAFF 
A 
4 ues p LTS on PHYS. [Ee tikecror O mays. 
CNA 22d. ADDRESS 
NAMI 9) g p 
lames_| L aboe, Le), Se ee a: ee a 


‘23a. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


Baniod  \10/26/'67 | Zine Conetony Henmanavidle, Ide 


24 FUNERAL DIRECTOR'S SIGNATURE 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


WV, Clarke tlattingley —__Leonandtoun, Mid. BELT 28 1963 perorts sed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 0 pRAArencas RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYAND 5: 


vl CERTIFICATE OF DEATH 


1 PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
3, COUNTY 
a, STATE b, COUNTY 
Mary' s MARYLAND Ma. a Ste Mary's 


b. CITY OR TOWN [if outside corporate limits, “) e, LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate write RURAL and give neerest lown) 
write RURAL end give neares! town) 


the funeral 


Le onardtown oveville il 4 

d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d, STREET ADDRESS. iS RESIDENCE 
g | ON A FARM? 
3 heesihle St. Mary's Hospital | a 
a /3. NAME OF First 2 Middle — last | 4. DATE Month “Day 
tal DECEASED 

{Type or print) . DEATH . 

c= ~~ 16, COLOR OR Job AAI ER | Thomas one DAgke a —;-2ete iF ~noai YEAR| IF ot 3 HRS. 
= 3 7. MARRIED NEVER MARRIE! . ts year: | ete 

O ot] est birthday) es Days urs | Min. 

x Male Negro wipowen [-] _—vivorcen [7] October _ 8 5 1963 ns 


1a. USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) Te CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


33 glo ee See pe ee 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Matthew Dickerson |Vincema Cecelia Somerville 


in any event 


15. WAS ae EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive warordatesofservice) 
, - +. ei) sl Ses above (20) 
18. CAUSE OF DEATH TEnter only one cause per line for (a), (b), end (c).) INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: . CRETE 
IMMEDIATE CAUSE (e)_ 4 


DUE TO { 


Conditions, if eny, which (b) 


The law requires that the death certificate be executed within 24 hours after 


R: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


2 
4 
Q 
5 
= 
= 5 
rz ¢ 
a5as 
2 5 gave rise to imme se 
2 — {e), stating tha underlying DUETO 
a a — 
ee a couse tent fe - 

a a r PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE 19. eS Ss Aue 
z= 2 = eS ed D: 
Vetoes < ves oO 1 No Bg 

me iE, = 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 18.) ie 

re & | OR CONTRIBUTING [] CAUSE OF DEATH 

ES ce G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

OF 3 3 2Oc. TIME OF INJURY Month, Day, Year) 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df, (City or town) ~ (County) | 

a3 9 8 Hour a.m. While __ Not While fectory, street, office bidg., ete.) | 

pe 2 g 19 st work [7] ot work \ 

HSOgs 196. f 

Bee=s ify that {} (this hospital) attended the deceased from 9 3 that (1) (we) last 

Pre $ ., and that death occurred gM, from the cSuses and on the date stated above, 
Baa 226. DATE 
Bae ATTENDING MED, STAFF StGNED 

at £ Mp, | PHYS. DIRECTOR ie] PHYS. iets 

ry 38 = 22d, ADDRESS 

— z NAME ype) 

BE Sy Dr. John F. Fenwiek _Teonardtows, Mis 

24 = Za, BURIAL, CREMATION, | 23b, DATE THEREOF ~~ 12ge, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 

REMOVAL (Specify) 

oe 8 pj__ ura October 10,6. St Aloysius ‘ Leonardtown, lids . 

RAS al 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


1SM 7-62 


W.Clarke lattingley Leonardtown, lids 


DATE OCT.15 WhimwIo. he hag-t. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 27432 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13228 
sidance before edmission) 


HEALTH DEPT, |7- etact or pears 2, USUAL RESIDENCE (Where deceesed lived, If insfitulion: 
: b. COUNTY 


7 “omer St. Many! meta |e ee Maryland St llany's 


b. CITY OR TOWN [if outside corporate fimits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate fimits, write RURAL end give néerest town) 


write RURAL end give neerest town) ee fo R, / (Len é 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give st eddress) d. STREET ADDRE! 


e. IS RESIDENCE 
‘ON A FARM? 


ves [i NO 

————— : ae aS |. re Bey Year a 
(iypeee eral David Nathaniel Donse October. L4, 19 6 
IF UNDER 1 YEAR 


5. SEX ~~] 6. COLOR OR RACE|7, MARRIED LI never marten fy] | 8 DATE OF BirTH 9. nar a | E IF UNDER 2. 
lonths ays Hours Min, 


hate loned wiowen [7] _vivorceo[] | Sent, Bef 962 yrs. 


108. USUAL OCCUPATI (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | ‘1. BIRT! CE (Stete or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even If retired) 
Hare 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 


Willian (dward Winters Alice Gertrude Dongey 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, or unkown) | (Ifyesgive warordetesofservica)| s 
Ihathen __ vane a4 it 2 above 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] : INTERVAL BETWEEN 


PART §. DEATH WAS CAUSED BY, bi QD ONSET AND DE. 
IMMEDIATE CAUSE (e) be ini Matnutaédsion, Paenatune — ———— 


DUE TO 
Conditions, If any, which (») 
geve rise to Immediets cause 
(a), steting the unde: eae) 
cause lest, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne) 19. WAS AUTOPSY 
PERFORMED? 


yes [] No J 


ke retained for your files, 


|, 2, and 3 te the funeral director. Page 


& 
H 
g 
2 
O 
> 
5 
= 
3 
Ey 
3 
rs 
5 
= 
a 
5 
2 
x 
n 
63 
= 
ES 
Q 
2 
2 
cy 


burial-transit permit. File pages 1 anf 


pending” in pencil in Item 18. Give Pages 1 
‘aminer’s Office along with form PM3. Page 


: Page 3 should be used as a 
agent, prior to burial, cremation, or removal, and in any event 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [) 
CAUSE OF DEATH. 


206, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (Stete) 
Hour e.m, While __Not While fectory, street, office bldg i 


MEDICAL CERTIFICATION 


aya 19 jet work [_] et work [_] 1 
21. I certify that | took charge of the remains described above, held an Autopsy pel Inspection 4 Inquiry fe} and in my opinion 
death resulted from: Natural causes Accident ‘a Suicide [isl Homicide ay Undetermined manner O 


4 CHIEF MEDICAL EXAMINER [_] 
rgd i ) SIGNED 
yo lng 7 AT Ld p, ASS!STANT MEDICAL EXAMINER [—] DATE 


exits Willi ny Bo hed. DEPUTY MEDICAL EXAMINER 10, YA 14 /6. 3 


NAME (Type) ~i 2 Address (Street, cily, town, or county) 
220. BURIAL, CREMATION,| 22b. DATE THEREOF — 22c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or eounty) Grate) 


EMOVAL (Specify) 
Burial Oct. ( - Aloysius nardtoun. llgayand. 
23, FUNERAL DIRECTOR = 3 1963 i, Ao | Zhe. ma 24d, REGISTRAR’S Gana 


hor its designated 


4 should be forwarded to the Chief Medical Ex: 


TO FUNERAL DIRECTOR: 


please execute the certificate, writing the word 


Healt 


TO DEPUTY MEDICAL EXAMINER: This certificata should 


MARYLAND STATE DEPARTMENT OF HEALTH 
5 a i ¥ STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ge MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1322 


1 SHAGhOr DEATH 2. usum RESIDENCE (Where docoasad lived, It institution: Rasidenca before admission) 
a ITY 


St. Mary's MARYLAND  'aryland * Os Mary's 


b. CITY OR TOWN {if outside corporata limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
write RURAL and give nsarast town) 


1 


FOR STATE 


(Yes, ne, or unkown) | (Ifyasgiva warordetes of service) 


5 
8 
Vv 
8 
© 3S one Ieonardtowm x lexington Park 
e d. NAME OF HOSPITAL OR INSTITUTION {if not tn hospital, give street eddross) d. STREET ADDRESS e. IS RESIDENCE 
200 j ON A FARM? | 
32825/%|____St. Mary's Hospital y ‘= oe he yes ([] No Ky 
ree Ss 3. NAME OF First ae Middle Last 4. DATE “Month ; Day Yoar 
Se5aP DECEASED OF 
=e (Type or prt Baby _ Girl Goode DERTE city 5 19_ 63 
= 38 = 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE {In years IF UNDER1 YEAR] IF UNDER 24 HRS, 
BSuaty * last birthday) nnd Deys | Hours Min. 
BREN PF Negro wioowe[] _ivorceo[]| Octe 5, 1963 yrs. 
ea” oe — 10a. USUAL OCCUPATION {Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
oe done during most of working life, evan if retirad) 
~ 
ercae Leona, wAlouity Mid. Ue Sate 
3S 3 : 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAMI 
a 3 
Noeo L F 
EeCoE Unknow Ruth Mone 
= iS ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= s 
3 


INTERVAL BETWEEN 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


£3 
Ez 
— a a —— 
57a. 18. CAUSE OF DEATH [Enter only one eause per line for (e), (b), and (c).] 
28 ONSET AND DEATH 
gEcu> PART |. DEATH WAS CAUSED BY 
b5Sae IMMEDIATE CAUSE (oe) Primary anoxia ae ‘Se 
£ Sar ouuro §=—-s maternal death 
B252 > Conditions, if eny, which (b) = 
Sion ad seve rise to Immediate cause 
of sas (a), stating the underlying f CUETO 
SeEeps saves leat (el 
= eg Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hie)| 19. WAS AUTOPSY 
= os és ra ee eee PERFORMED? 
Spt ea 5 
ZS S05 S : vs [] No [i 
Fos = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part | or Part Il of item 18.) 
ae 2 £2 & | PRIMARY (1) or CONTRIBUTING 
Hoses & | CAUSE OF DEATH. 
20% | 2dc. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208, (Cliy er town) (County) Trois) 
Vv 
sa. S Haan ene While __Not While factory, street, office bldg., ete.) | 
ro ae 5 = p.m. y et work [] ot work [] 
-_~ a 
As 20” 21. I certify that | took charge of the remains described above, held an Autopsy Inspection [X¥]}. Inquiry and in my opinion 
ae ley 
EBUS death resulted from: Natural causes Accident Suicide |_|, Homicide Undetermined manner 
Spae 
e a 2 eas CHIEF MEDICAL EXAMINER [] A 
= ° Ss a 70 pect 2 Aen mp, ASSISTANT MEDICAL EXAMINER [J] DATE SIGNED 
Fe) & .D. 
is 288 8 exxannian DEPUTY MEDICAL EXAMINER [_] Ccte 6, 1963 
oe NAME (Type) Address (Street, city, town, of county) . 
ue oo 4 Adams M.D. rest, city, a ty’ 
rs 28 = ‘22a. BURIAL, pees 226. DATE atic? = hiss OF ETERY OR CREMATORY 22d. LOCATION {City, town, of sounty) — « (State) 
3s OVAL (Speci “ : 
geo 2 BOLE Oct. 13,1963 | (oper Field Gaeensvill Nel 
23, FUNERAL DIRECTOR = ‘ADDRESS Zao. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
; 2 ‘ 
vansue |. Clarke Iattingley Leonandtoun, Narydand oP CT 8 19 


5M 1/63 


ee ae “MARYEAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 9 7 34 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13 D3 3 ( 
HEALTH DEPT. % reser: DEATH 2. USUAL RESIDENCE {Where daceesed lived, If institulion: Residence before edmission} 
2 f Mi dey ts pe Ke 2. STATE Maryland b. cougy Mary*s 


b, CITY OR TOWN [if outside corporate limits, 


¢. LENGTH OF STAY IN Ib 8. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres| lown) 
write RURAL and give nearast town) 


rar beonardtown lexington Park 
o d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street eddress} ‘d, STREET ADDRESS —s @, IS RESIDENCE 
- 7 4 ON A FARM? 
/ St. Mary's Hospitel _ ] | > 2 ves] NOP] 
3. NAME OF First "Middle ; “Last 4 pare a Month Dey Yeor 
DECEASED 
(Type or print) Ruth Moore Goode DEATH Oct. 5 19 63 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years jIF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED [_] 


irthdey) 
winowe [-] Divorceo [-] 20, if 928 . 


10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stete or foreign sountry) 32, CITIZEN OF WHAT COUNTRY? | 


Nonth (andlink USA. 


34. MOTHER'S MAIDEN NAME 


(NiLissa Fhoud 


Months | De Days | 


Hours fe Min. 


Ws. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


L aun sy. 
13. FATHER’S NA/ 


land 2 with the State Dey 
At within 72 hours after deatl, 


, 


. Page 5 may be retained for your files. 


rs 


aT ev] 


leone 


d within 24 hours after death. If any ©. necessai 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~~ Address 
(Yes, no, er unkown} ee 4 2 4 
(44 20 5378 |_Thensa Moone ___ Lexington Park, thenydand : 
18. CAUSE OF DEATH [inier only one cause per line for (e),.(b), end (c).] Y INTERVAL BETWEEN 


ONSET AND DEATH 


eS 
3) 
Fe 
784 
oz oe 
2a 8 PART |. DEATH WAS CAUSED BY, a 
pose IMMEDIATE CAUSE (a) s Amniotic fluid embolism. A 
gees ' 
Seae 16, DUE TO i 
£5 3° Conditions, if any, whieh () a J ao 
Sri g8Ve rise to Immediete cause 
Es 45 (2), stating the undedying ~ DUETO 
iz Sos couse lost. 7 CeIES ey) 
ag 25 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]] 19, WAS AUTOPSY 
<==" a PERFORMED? 


a 
w 
4 
3 
a 3 
Ee 
8 3 ves JJ] No [} 
By E | 20s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Eniar nelure of injury in Pert | or Part Il of item 18.) 
$3 a | PRIMARY [] of CONTRIBUTING [7 
ma | CAUSE OF DEATH. 
oo 
° | Zoe. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20%. (City or town] (County) (Stete) 
2 5 eat Maem, White __ Not While factory, sireet, office bldg., ete.) | 
= = pins z 19 jat work [_] at work 1 


21. 1 certify that | took charge of the remains described above, held an Autopsy Le Inspection ie Inquiry im} and in my opinion 
death resulted from: Natural causes ies} Accident Oo Suicide ia]. Homicide ‘a Undetermined manner Tut 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL ig ASSIST. ED! DATE SIG 
SIGNATURE. | mp, ASSISTANT MEDICAL EXAMINER x NED 
DEPUTY MEDICAL EXAMINER [] 7OO Fleete Ste Balto. 
NAME (Type) Jobn-Ea- Adame, Address (Street, elty, town, or county) 6,.1963_ 
‘Zza. BURIAL, CREMATION, 22b. DATE THEREOF — il ey Me RYCREMATORY 22d. LOCATION (City, town, or county 1703 


ae Oct 13, 1963 | Cooper Field Greensville, arn 
23. FUNERAL DIRECTOR DDRESS 24a, Oct bY "$1563 RE R'S SI a 
DATE 


(danke liinttingdey Leonardtown, Maryland 


TO DEPUTY MEDICAL EXAMINER: This certificate should be execute 


4 should be forwarded to the Chief Medical E: 
Health or its designated agent, prior to burial, 


TO FUNERAL DIRECTOR: 


please execute the certificate, writing the word " 


YR AISME 


24 hours after 


in 


: The law requires that the death certificate be § 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


vR 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYVAND: 


24ae CERTIFICATE OF DEATH 


$z 
ez 
G2 = = 
3 £ ‘Ly lad DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before admission} 
“ey A / 2. STATE b. COUNTY, 
£ byes Mary" : Marydanel St. lary! 
2 MARYLAND te (arp A 
FS TRG) GW cs . LENGTH OF STAY IN 1b ]. CITY OR TOWN {If outside corporate limits, writa RURAL and give neerest town) 
weil end giye nearest town) 
£ Leo Uu 
=o wu (5 days x Rurak ——_ HodLhipwood. 
vo . >] oe RESID! 
22? = d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stree! address) y 4d. STREET ADDRESS 3 . ON ATEN 
eas , F t ‘A FAI 
~ Oo 
38 __ St. Mary's Hospital Se 1 a ___jves 1) No fel 
3 an 3. ph tom = First Middle Last 4. DATE Month Day er 
. OF 
Eos (Type or print} Walter éa adtman larinan. DEATH Octobexr 
8 gs 5. SEX * 6, COLOR OR RACE 8. = OF BIRTH 9. a th b IF UNDER 1 2 IF cae 63. 
. 5 5 in Years 4 
z 5 = ra Wy 7. MARRIED KOKNEVER MARRIED [_] CRC |prere Ss ea Pein 
ae 3 Make ite wipowed [] _ivorcen [] Sept. 29, 1890 yes. 
3 = 10a. USUAL OCCUPATION (Git ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae done during most of working life, even if retired) | 
Es Virginia LUsSeAe 


13. FATHER'S NAME 


J 3 14, MOTHER'S MAIDEN NAME 

s Uv 

2 c 

Bes John &. Hardman llanie &. Galipin * 
=o a 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.} 17. INFORMANT Address 

a > (Yes, 9g. or unkown) | {Ifyesgive werordetesofservice) J 

£8 €4 944-2009 _\Iliyatle F. Hartman same as ft 2 above ; 
BES 18, CAUSE OF DEATH [Enter only one couse par line for (a), (b), and (c).d *) INTERVAL BETWEEN 
mol a ‘sd PART 1. DEATH WAS CAUSED BY: be ee See 
o- IMMEDIATE CAUSE (e) 


geve risa to immediete ceuse 


Flees 


(e), stating the underlying ( PUETO = — 

couse last. @o_& 
Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) | 19. WAS AUTOPSY 
< ves [] No T] 
© [20e. ACCIDENT WAS UNDERLYING [1] | 20, DESCRIBE HOW INJURY OCCURRED. injury in Part 1 oF Pert Il of item 18. al . 
& | Op CONTRIBUTING [-] CAUSE OF DEATH Mente eer ore HD Lup in Peete Peps 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 0c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. {City or town) — (County), (Siete) 
s avis Macro While __ Not While fectory, street, office bldg., etc.) | 
= 19 jet work et work 1 


21. 1 certify that (I) (this hospital) atten the deceased from. /. +, 19 Fine to. Ld...§ that (I) (we) last 
alive on. a a fe jh be and that death occurred afl: M, from the causes aa on the ee stated above. 
226, DATE 

ATTENDING STAFF SIGNED 


MED. 
Mop. | PHYS. [1 pirector [] Puys. Sto 
22d. ADDRESS 


2c. PHYSICIAN'S 


director, page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, cremation, 


NAME (Type) 
23e. Pere CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
VAL [Specity} a x 4 
Oct, 25, 1963 Arlington National Arlington, Vas 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


AIS (4) 


darke ilattingley Leonardtoun, ilarydand laBCT 28 1963 


fen 


© 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death cartificate be z 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


in any event, within 72 hours after de 


g physician and completely 
se remove carbon papers. 


Th 


director, page 3 should be detached for use as the burial-transit permit. 
—he filed with the State Dept. of Health prior to burial, cremation, or remq 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2456 _ CERTIFICATE OF DEATH 13232 
LW aod DEATH - 2. USUAL RESIDENCE {Where dacaased lived, If institution: Residence before edmission) 
‘a i a. STATE b. COUNTY 
Sd, Mary! = MARYLAND || Marydand By Mary! 4 
b. CITY hota side corporate limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN {If outside corporete timils, writs RURAL and give nea neares! town) 
wyite ni jearast town) ‘ 
: OWN. (hour Xx Rerak Holl ywod_ 

a. ere ‘OF HOSPITAL OR INSTITUTION (if not in hospita!, give street eddress) J ‘d. STREET ADDRESS 1S RESIDENCE 
' 1 Fj ON A FARM? 
me Mary's Ke pital ves [] No [A] 
NAME OF eit, oo - rc oa 


DECEASED 


(Typa or print) Hubert. Smiley 


5. SEX &. COLOR OR RACE] 7. mARRIED rd NEVER MARRIED [-] | 2: DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS. 


itake White wipowen [_] _pivorcep [-] Sept. Syl 395 be “tig 4 oie deca roe | 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) 


dona during most of working lifa, even if retirad) 
ii ; hlechanicwille, tlaryland) 


14, MOTHER'S MAIDEN NAME 


athenine Elizabeth Wible 


17. INFORMANT Address 


mn a 
| Beam October 6, 19 63 


12. CITIZEN OF WHAT COUNTRY? 


YS 


Webaten Blackistone Henbent 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? (26 “SOCIAL SECURITY NO. 


(Yayo, er unkown) |(Nyaagivewarordalesotsrvcs 3 20-0048 | N ettie 4. Hexb ent. Ho LL ypuoody thanydand 


18. CAUSE OF DEATH [Enter only one couse par lina for (a), (b), and (e).] | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: : Ke 5 Shel tae 
IMMEDIATE CAUSE (a) _ 2 1 CH a Es —— 3 eee = 

DUE TO 
Conditions, if eny, which (b) 
gava risa to immadiata causa ? 


{a}, stating the underlying 
cause las 


DUE TO 


(eh 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. WAS AUTOPSY 
Q = th ERFORMED' 

$ YES Oo NO 

= | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Eniar neture of injury in Part | or Part Il of itam 18.) - a 
© | op CONTRIBUTING [] CAUSE OF DEATH 

& | (le EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 

5 Hour a.m. While __Not Whila factory, straat, office bldg., ete.) | 

= pom. 19 at work ["] at work [_] 


a. 1 certify that (I) (this egies : en. the deceased ae snthy , 1986, t0. Ort. Gocco 19.3, that (f) (we) last 


saw the deceased alive on.. 9% and that deSth occurred a foRM, from the causes ra on the date stated above. 


22a. SIGNATURE 22b. DATE 
ATTENDING ‘MED. STAFF SIGNED 
Mp. | PHYS. Director [} PHYS. [] fo {2 lo % 


22c, PHYSICIAN'S 22d. ADDRESS 
i WitLizn 0, “Bgl tie i 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


yea, 65 yh 23d. LOCATION (City, town or county) (St 
REMO’ city} Z 's . 

burtar Octs 9,1963 | (haist (hunch (enetery | (haption, Hlarwland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATUR| 


W. Clarke thattingley Leonarditoun, tharyland Mt 4 41969) LALsalae Ll pt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


103, USUAL OCCUPATION (Giva kind of work 


* ae ae 2737 "CERTIFICATE OF DEATH 13234 
a2 J 

2 $3 1. PLACE OF DEATH ~~ || 2, USUAL RESIDENCE (Whare daceased livad, If inslilulion: Rasidanca before admission) 

* Oe. 

oe “on St. Marys "SS" Maryland "St. Marys 

5 ots é MARYLAND . 

2 = 2 3 b. CITY OR TOWN [if outside corporata limits, |e. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outsida corporata limits, write RURAL and give ary town) 

<< 58s write RURAL and giva naarast town) : 

N cm § A | ”, 

s yes “d, NAME 1G OSI rdtown. TION (if not in hospitel, give street address) | Acorn miiQtty ‘ood |, 1S RESIDENCE 
eas | ia A FARM? 
ae a M l| __| ves [] No 
2 he . NAME OF t. Marys Hospital : - Last Bur ? SE Month Day Year “GL 
aiS | Reute, {elles 

in 
5 ee eee -HAZEL ARNOLD _ROLLINS | 0 er 3%) 1963 
ose 3. SEX &. COLOR OR RACE|7, maRnieD JC] NEVER MARRIED [] | 8 DATE OF BIRTH AGE fn years |F UNDER YEAR} IF UNDER 24 HS. 
2e 3) birthday) |"Monthe| Days | Hours | Min. 
sos female white | woown[] owvore]| 10/38/1886 yes. 
5 


JOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if ratirad) | 


se Housewife Domestic __ ly Massechuetts | USA a 
3 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
£ Unknown | _ Unknown 


17. INFORMANT P ‘Address 


Marcellus Rollins - Hollywood, Md. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yas, no, or unkown) | (Ifyas give warordatesofservica) 


no b 


18, CAUSE OF DEATH [Enter only one causa per line for le), (b). 8 <<. a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ae " fi an 
IMMEDIATE CAUSE (8)_ E {po = bat oat =F we an 
LY rd DUE TO 


Conditions, any, which w Cnt erchroie aire, | fo ga 


gava risa to Immadiata causa 
(a), stating the undarlying ( DUETO 
causa last, (c) 


The law requires that the death certificate be executed w 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)/ 19. WAS AUTOPSY 
ce) =. PERFORMED! 
5 ves [] NO 

= | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Eniar nature of injury in Part | or Part Il of item 18.) = 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

te] (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20e. TIME OF INJURY “Month, Dey, Yaor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) (State) 
6 Hour a.m, Whila __Not While factory, streat, offices bldg, ate.) | 

= pie, 19 at work at work ! 


tha we) last 


M, from the causes and on the date stated above. 


22b. DATE 
ATTENDING ED. STAFF SIGNED 


mp, | PHYS. -¥t DIRECTOR O Pays. [] 10/31/63 


22d. ADDRESS 


ae Ee eee Mecnanicsviile, Md, ..... 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


226. PHYSICIANS 


NAME 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. Then pledse 


23a. BURIAL, CREMATION, 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL _(Specity) 
z) Bur x@ 11/2/63 ‘trinity Cem, N 
\ 24 ADDRESS. 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
¥) 
VR AIS (4 
tha \ De nson - Leonardtown, Md. =a Y $4963 po hteaebe Spc —— 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


s that the death certificate be §& 


jan, 


MARYEAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2138 CERTIFICATE OF DEATH 13235 


. PLACE OF st Max 2. USUAL RESIDENCE (Whara daceased lived, If institution: Residence bafore es 

% a a: @. STATE b, COUNTY 

aa MARYLAND Mer 

28 b. CITY ates aL. Max ‘oulside corporat = ¢. LENGTH OF STAY IN Ib e CITY OR TOWN il oulside corporate limits, wiite FURAL anf give Keats x 3 

Sn write RURAL end Comer dl ou ngarast low) P~P 

3 XR. gral 221 067 2 

ou! d. ELA ET OF HOS! xd Tau bf Le INSTITUTION (if not in hospital, give street Address) d. STREET ADDRESS eS RESIDENCE | 
ae 2 St M ON A FARM? 
a ary S105, Se Le : ~(o 
2 as 3. ieee SED Middle last 4 pare Month Day Year 

Fr 

Sy eka, “ing a: ee beams O.t , f 943 
8 sé e em 
2 3 3 5. SEX 6. COLOR OR RACE/7, MARRIED [Epteever marrieo []| 8. DATE ‘OF BIRTH 9. AGE (In years |IF UNDER YEpR| IF UNDER 24 HRS. 
6 So st birthday) |"Months) Days | Hours | Min, 
Bees mM W wivowen []__pivorceo [] | 3 — / 7—/ SU, Qn. 
$38 10s, USUAL OCCUPATION {Gi dof work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Sues done during most of working lifa, even if retirad) 

a (2) Bb ; UY. S. A 

ee a a : 0 = 

4° . FATHER'S NAME A 14. MOTHER’S MAIDEN NAME 

J 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
, No, or unkown) | (Ifyasgivewarordatas ofsarvice) 


aS 


rn = = 
16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


ion, or remg 


j | DUE TO 


Conditions, if any, which 
gava risa to immediate causa 
(a), stating tha underlying 
cause last, | 


The law requi 


Zz PART Il. OTHER SIGNIFICANT yl DISEASE CONDITION GIVEN IN PART Iie) AS,JWAS AUTOPSY 
2 PERFORMED? 

4 ES. NO 

= | 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Eni asians = =a 
& | On CONTRIBUTING [] CAUSE OF DEATH Geir ote of infny Pat Hor Pa of Ham 1.) 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, » 20f. (City or town) (County) (Stet) 
3 Hour em. Whila Not Whila factory, sjreat, office bldg., etc.) | 

= aie 19 at work [_] at work [_] 


. | certify that (I) (¢emmizcemioet) 


saw the deceased afve on.. 


220. SIGNATURE fa rs 
ATTENDING, STAFF 
Mp, | PHYS. DIRECTOR (1) prvs. /yf/e 
22. PUROANS obs ADDRESS . 
NAME (Typa) P 
Jame. ed Tm dis VA. Z ee ee 
2a. BURIAL, CREMATION | 23b. DATE THER 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gand 


director, page 3 should be detached for use as the burial-transit permi 


death. Page 4 may be retained by the hospital or attending phy: 
be filed with the State Dept. of Health prior to burial, cremat 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


REMOVAL (Specify) 


G see .. Union, oAleOCT 8 BY ea: GbE pete paper's saz 


24 FUNERAL 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


273¢ CERTIFICATE OF DEATH 13236 


— 


& 82 

2 = = = Se = = 

a 33 » PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived, if institution: Residence before edmission) 
“ @, COUNTY @. STATE b. COUNTY 1 

3 é St. Mary8s —__emanyianp || Me ____ St. Mery's | 

2 Ww b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corpore 

+ Fo write RURAL and give nearest town) 

Nn - ¥ 

eure a ___Leonmerdtowm ee ate Lexington Park, ee ee 
= ‘J d, NAME OF HOSPITAL OR INSTITUTION {it not in hospital, g et addrass) | d. STREET ADDRESS a, 1S RESIDENCE 


hours after d 


3 1 | ON A FARM? 
3 3 St. Mary's Hospital | Box 334 
2 OF First Middle Last | 4. DATE Month “Day rf 
OF 
8 (Type or print) Susan Kay gis asnlen Sbicn October 22 19% 1% 
° 5. SEX 76. COLOR OR RACE). RIED ver ,) 8. DATEOFSIRTH “19. AGE (In iF UNDER 1 YEAR| iF UNDER 24 HRS, 
7. MARRIED NEVER MARRIED i y * tN ach ae a ail Aa a beeen DS 
‘5 Oo es 4 Saat birthday) Meaty] Deys | Hours | ™ 
° whiter | Wows Oo oivorceo [_] 10-22-63 es ee | 
g 11. BIRTHPLACE (County & Stete, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during mos! of working tifa, even if ratired) 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


nome ee : rylend U.S Ae 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Vern 
wid Wate Schirmacher res) eee NT oyee Ann Yager ee — 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) | {ifyasgivewarordatesof service) 


De. | 


RO Bite) == _ ga: er. 
18. CAUSE OF DEATH [Entar only one ca Py lina for (a), (b), and (c).) = 
PART |. DEATH WAS CAUSED BY: So ee 
IMMEDIATE CAUSE (a) 7 \_. ae aay lack an pl 
DUE TO 
Conditions, if any, whieh tb). (EE. 


gave rise to immadiata cause 
{e), stofing tha underlying ( VETO f-— > 
couse last. 


INTERVAL BETWEEN 
ONSET AND DEATH 


The law requires that the death certifi 


be retained by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon paper: 


(3) 


1 certify that (I) (this h 


saw the deceased alive on. 


ended the d 


al) 


To. 


id z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)! 19. a ae 

a Q — oS Te Ol 
= 

3 3 4 : [ves []_No [3] 
= [20e. ACCIDENT WAS UNDERLYING [|_| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Port Il of itam 18.) 

& & | OR CONTRIBUTING [] CAUSE OF DEATH 

cy & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

9 s 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm,» 20f. (City or town) (County) ~ (Stele) 

f=] 5 ce Wiis asa Eile factory, sireai, office bldg., ate.) | 

2 F4 19 work [} at work | 

a 

E 

«= 


8 from. 


wand that death occurred om the causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


22e. SIGNAT 22b. DATE 
, ATTENDING MED, STAFF SIGNED 
Mp. | PHYS. oirector [_] PHYS. [] 
ed '22c. PRYSICIAN’: «| 22d. ADDRESS: % an eo 
0 NAME (Typa) 
Boe Dr._ A. _Semadi Leonardtown, M@e 2 
u x 5 
gs  [W3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
Ey \ REMOVAL (Specify) rae 
o7e \ By -23-63 | Trinity Memorial Waldoff, : 
VR AIS (4) \ 
15M 7-62 


PEL 3 GXiURE ADDRESS 25—, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
€ D, a mn) a 
Ee d ardtown ,Ma.— i omen Genin pitseatltrs Fatipts 


Ao 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


beta aes OF as vac 


_ 13237 


wil 


Ms 


7. MARRIED 9G] NEVER MARRIED p []| &- PATE OF BIRTH 
wipowen [_] 


3 = Se 

e 

25 ti 

2Ng } / MARYLAND _ 

=9 3 ITY OR TOWN (if outside corporate |i | c. LENGTH OF STAY IN Ib c, CITY OR TOWN [If office corporela Yimits, write RURAL and give nearest fown) 
Ess write RURAL and give nearest town) 

—s - { | Ti, oe . 
a ‘hospital, give sree! eddress} d. STREET ADDRESS ‘ + aa 
¥ “ ? 
i a tho e—2 9 it 

3. NAME OF | First Lest 4. DATE Month 
N DECEASED a | ee eb , a 
a ese gale Pa LENO een (nr Th Pekan ed ee 969 
= 5. SEX 6. COLOR OR RACE | MARRIEL |9. AGE (In years TF UNDER 1 YEAR| If UNDER 24 HRS. 


lest birthday) 


C-38C_1¢4) | 


age Days Hours oe Min, 


pivorceD [[] | | 


13. 3 R’ a AMD a Ga 


Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND pm BUSINESS OR INDUSTRY | Ti. 
dongthuring most oforking lite, ove retired) & 
ad i 


Rants 


yrs 
BIRTHPLACE (County & Stete, or AA country) 


| 12, CITIZEN pe 4 “COUNTRY? 


| 4. MOTHER'S MAIDEN t 


and in any event, 


{Yes, no, of unkown) 


5. eZ “ar cal EVER IN U.S, ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. pa testae . 
(lfyasgive werordetesofservice) 


2 


it. Then please remove carbon papers. P. 


ician, 


PART J, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 


f Cf DUE TO 
Conditions, if eny, which (b) 
geve rise to immedieta ceuse 
{a), steting the underlying ( OUETO 
couse lest. (e) 


The law requires that the death certificate be executed within 24 hours after 


18, CAUSE OF DEATH [Enter ‘only one cause per line for (e), (b) ~F (e).) 


U froisth 


INTERVAL BETWEEN 


me, ONSET, AND DEATH 
OU fence Leen, Ae 0. 
rderes Pee Kes hag G4 a ae Yrs, 


to burial, cremation, or remoy; 


ior 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT! 


2De, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 1B.) 


TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


PERFORMED? 
ves [] NO 


20c. TIME OF INJURY 
Hour ¢.m, 
p.m, 19 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: 
retained by the hospital or attending phys’ 


TT. 


»: 


the State Dept. of Health pri 


Month, Dey, Yeer 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 201. (City or town) (County) (Stele) 
While __Not While factory, street, office bldg., ete.) | 
at work [_] et work 


the degeased from... 


Sir. 


director, page 3 should be detached for use as the burial-transit permi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atfending physician and completely f! 


VR AIS (4 
15M 7:62 
oS 


. 22b. DATE 
ATTENDIN! MED STAFF SIGNED 
3s Ce mo, | PHYS. x meres QO PHYS. ey 
Kom as . 2c. RSs 22d. ADDRESS 
| Er, eon Bel 
aoe. | Eo IBKUBE - | AO , / 
Oc * 3 23e, BURIAL, CREMATION, i tae THEREOF 2c. NAME OF CEMETPRY OR CREMATORY 23g. LOCATION (City, town or county) 
ms OVAL (Specify) * 
082 : (7 )63_|: bet. Sede, M, 
H { ROPE 4} A 


| 250. REC'D BY REGISTRAR ‘a REGISTRAR’S SIGNATURE 


om OCT 8 1968 fCLoré es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYAND 


244i CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence before edmission) 


a. COUNTY 
Sd Many! MARYLAND pene liane a te Bre, Mary! 


b. CITY OR TOWN lif outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
write RURAL and give neerast town) 


eo wun. 6 hrs. ‘ Rural Hollywood, 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS | @. 1S RESIDENCE 


Ste Mary's Hospital Oe Gea rs (1 OK 


. NAME OF First Middle ~ Last ~ | 4. DATE ~Menth Dey Ye aie 
DECEASED 


4 ‘ Or : 
yeeorrim — Foaeyah Samuel Somerville peatH October 9, 1963 
5. SEX “ COLOR OR RACE] 7, aRRiED BE] NEVER MARRIED |] © DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR| if UNDER 24 HRS, 


"ale (eLoned wioowe [] prance Meh 6, (99 Par cee sea Deys | Hours | Min. 


10a. USUAL OCCUPATION (Giva kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working li! ven if retired) 
| Seats 


13. Delivery maf. — iharydand 


14, MOTHER'S MAIDEN NAME 


Witlia i isis Gmna lL. (garter 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


NE ee ee ee 15-12-9644 laa Goma L, Sdevens “Hodlgiood, I 


18. GRUSE OF DEATH [Enter only one causa par lina for pends (b), and (c).] Ei 5 INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. tones 
IMMEDIATE CAUSE (a) - bare“ yon fasts ee oc 


DUE TO Pod 
Conditions, if ¢ ep which tee. 5 She, * tS) Lay de 


b. 24 hours after 


within 72 hours after deat 


rbon papers. Pages 1 and 


hysician and completely filled in by the 


in any event, 


Then please remove cai 


ac) 


(by ee) eee a 


gave rise to immediete couse 

{a), stating the underlying ( DUE TO 

couse last, (c) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 


eEIe EM 


208, ACCIDENT WAS UNDERLYING [1] | 2Db. DESCRIBE HOW INJURY OCCURRED. jury in Pert | or Pert I of item 18. 
Ok CONTRIBUTING L] CAUSE OF DEATH ic ED. (Enter nature of Injury in Pert | or item 18.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) “(Stete) 
igucwen: While __Not While factory, straet, office bldg., veh 


6 0 at work [_] et work 
certify that (!) s hospital) attended a deceased from. wGe that (I) (we) last 
saw the deceased alive on. a cee | ind that death occurred Ah), “ from the causes and on the date stated above. 


22a, SIGNATURE a °4 ms 22b. DATE 
— ATTENDING. 
OS Adora Mp. | PHYS. pirecTor [[] anys. 


22c, ged : ) . PA Fe R | ro ic Ww) D ADDRESS 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY TION ny town =r 


earn" Dem / 2, 1963 es Johna (enetery HodL pura UI 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY wot REGISTRAR'S SIGNATURE 


ee W. Clarke Nattingley Leonardtown, Hharzydaned oT 15 1b _£ aes a 


MEDICAL CERTIFICATION 


& 


be filed with the State Dept. of Health prior to burial, cremation, or remo" 
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director, page 3 should be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N 
as 


DEATH bs 19 


TF UNDER 4 YEAR | 
abe Deys 


BS \ : Me or print) . MARY CORNELIUS TAYLOR _ 


| 6. COLOR OR RACE 


s 3 , CERTIFICATE OF DEATH 
ii peike = Ba 
e (s/ |. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceased lived, If institution: Residen fatebion) 
ra ee : 2 COUNTY a, STATE b. COUNTY 
3 3¢ _St. Marys manyianp |} M t. Marys 
~e 3 b. CITY OR TOWN [if outside corporeta limits, | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN If outside corporate limits, write RURAL and give nearasMown) 
a ae -, writa RURAL and give noarast town) 3 
£7 Ss ; 

« 53s Leonardtown A Leonardtown ——— 
22a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS e Re 
eft > 

bers ca Rural Rural wes ENOL] 

yzsts 2. 4 2 ae oO 
Baa OF SMe Se gD Menth Dey Veer 
a2 DECEASED OF 
bos 
s 
a5 
8 


IF UNDER 24 HRS. 
‘Hours | Min, 


8. DATE OF BIRTH 9. AGE (In years 


last birthdey) 
Ay yrs. 
1, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


7, MARRIED [] NEVER MARRIED [_] 


WIDOWED & pivorcep [_] 
Tob. KIND OF BUSINESS OR INDUSTRY 


female 
10a. USUAL OCCUPATION (Give kind of work 
done during most of working , aven if ratirad) 


Housewife i 


|__USA 
13, FATHER’S NAME é 14. MOTHER'S MAIDENNAME 3 =a 
i f 
Mary Barnes 


ding physic! 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgivewerordetesofservice] 


no ----- 
18. CAUSE OF DEATH [Enter only one cause per line for tel. (b), and {e).) 


PART I. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (e} wise 


Peach Be Mahe pe eR eee wa ye 


geve tise to immediete couse 
(e), steting the underlying ( DUETO 
couse lest. td 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)} 1 


16. SOCIAL SECURITY ok 17. INFORMANT 


i= 


dis 
~ | INTERVAL BETWEEN 
ONSET AND DEATH 


The law requires that the death certificate be execut 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


Ww WAS AUTOPSY 
PERFORMED? 


YES NO 2) 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


20d. INJURY OCCURRED 


While Not While 
at work at work 


200, PLACE OF INJURY (Home, ferm, » 


20f. (City ortown) = (County) ~Gtete) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


19 


ee and that death occurred atl. pM heen the causes and on the date stated above. 
22b. DATE 


ATTENDING ‘MED, STAFF 
Mp. | PHYS. Gq pirecror [} Prys. []} 
22c. PHYSIFIAN’: 22d. ADDRESS - 
NAMI 


ver Jeno fF. Fenwick ; MD. |. Leonardtown, Md... 


235, SURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


MOVAL (Specify) 
2/63 St. Johns Cen, it 
ee ee ADDRESS 25a, REC'D BY REGISTRAR | 25b. ae ISTRAR‘’S SIGNATURE 
; u oAOV 1 1963|_pCoor boy Serge 


a 


director, page 3 should be detached for use as the burial-transit permit. Then please removg ¢ 
be filed with the State Dept, of Health prior fo burial, cremation, or removal, and in eny evpnt) 
ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M 5-63 


Items |10& 21 Film 545 11- ARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 2 748 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ] 3241 | 
HEALT| \ 1 PERCE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
~ CSN a. STATE b. COUNTY 


Si. 's ______ MARYLAND Z Maryland _St.  —_—— | 
b. CITY OR TOWN [if outside corporate limils, «, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside eorpor limits, write RURAL and give nearest town) 


rite RURAL and gi jearest town) 
Riad Cements Xx ene Clenents Rural _ 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) | d. STREET ADDRESS . 1S RESIDENCE 


oe necessai 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 ON A FARM? 
5 | Atshome - dhatiigdy, Maryland, vest] Noo 
a ‘3. NAME OF Agnended: lat | 4. DATE Month ‘Day Year 4 
hd fede ELEe 
5 ‘ype or print! DI 
3 WILLIAM ALFRED THEN, JRe detobe 1963 
5. SEX 6. COLOR OR RACE!7. MARRIED [_] NEVER MARRIED Ty & bate Sr oiern 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 

g Mal White les! birthday) | Months) Days | Hours | Min. 
s eS wivowed [| __bivorcko [] vent, 27,962 yrs. | 

1» USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR ses ft, BIRT! PACE (Slate or foreign eountry) % > 12, CITIZEN OF WHAT COUNTRY? 


ne during mos! of working life, even if retired) 


3. FATHER'S NAME .- a = Leonordtoun, tld, | U,5,4. 


14. MOTHER’: 'S MAIDEN NAME 
Willian Alfned Wathen Sn aay Beatha Tippett 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. “ 


17. INFORMA 
(Yes, no, of unkown) | (Ifyes give wor ordatesof service) 


Address 


hh form PM3. Page 5 may be retained for y: 


used as a burial-transit permit. File pages 1 and 2 with the State Depath 


Health or its designated agent, prior to burial, cremation, or removal, and in any ev 


21. I certify that | took charge of the remains described above, held an Autopsy € }, Inspection im) Inquiry im} and in my opinion 


death resulted from: Natural causes F} Accident oO Suicide o Homicide Oo Undetermined manner Oo 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any d 


= tether sane as # 2 above _ 

4 19, CAUSE OF DEATH [Enter only one cause per line for le), (b), end (cl) i os one ra Leda b BETWEEN 
ONSET DEATH 

= PART 1. DEATH WAS CAUSED BY, . 

eS wepiaTe Cause) Interstitial pneumonitis nt < 24 

g : DUE TO 

6 Conditions, f any, which (b)_ f x 2 

ie gave rise to Immedieie cause = a aah 

% {a}, stating the underlying ( DUETO 

3 couse last. {e). _> a 

& rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WES AUTOS 

By Q = — oe PERFORMED? 

a 3 ves KF] No [] 

2 5 ['20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Pert Il of item 18.) -_ 

= fg | PRIMARY [] or CONTRIBUTING [] 

ES G | CAUSE OF DEATH. 

2 = 20¢. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 

re) 2g Heute While __ Not While factory, street, office bldg., etc.) | 

2 2 a 19 et work [_] at work [1] ! 

os 

mt 

3 

2 

: 

& 

£ 

a 

A 

2 

co 

Tt 


TO FUNERAL DIRECTOR: Page 3 should be 


« CHIEF MEDICAL EXAMINER [_] 
ACTU. ‘g é 

‘ 1 i be “tap, ASSISTANT MEDICAL EXAMINER [J DATE SIGNED 
Sennen: DEPUTY MEDICAL EXAMINER [_] 10-18-63 
NAME (Type John E, Adama, M.D Address (Street, city, town, or county) or : 

‘22a. parapet | 22b, DATE THEREOF in NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or counly) "(Stete) 
speci 

BY Oct. 19, 1963 St. Josephs (enedeny Monganza, Maryhand 


23, 5 fal DIRECTOR ADDRESS 
W. (Larke Mattingley Leonardtown, tlarydand 


_ } 


| 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


on OCT 21 1963 _fClnnitis utge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2744 CERTIFICATE OF DEATH 13241 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers decaesed livad, If Institution: Rasidence before ed 


a. COUNTY Sé. lary Ls Lene @. STATE Mar l, / b. COUNTY me hail Nap ae 


b, CITY OR TOWN (if outside corpotata limits, = Jc LENGTH OF STAY IN 1b “¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nasrast town} 


* 24 hours after 


s that the death certificate be executed 


x write RURAL and giva naarest lown) : 
y Rural Lexingt Pak | 10 baltimore ‘WBS 2 
d. NAME OF HOSPITAE OR INSTITUTION {if not in hospitel, give street address) | d. STREET ADDRESS 7 1S RESIDENCE 
ON A FARM? 
28 Gtting Street ves [] No Bd 
3. NAME OF rise “Middle ‘Last o 4. DATE ~—‘Month = Day Yer 


DECEASED 


{Type er prin) Harrteek Ann WXXXX Laiace White. 


5. SEX 6. COLOR OR RACE) 7, s4aRRIED [] NEVER MARRIED |] | &- esate OF BIRTH 


Fenale (odoned wipoweED fx] __pivorcen [J | (), 


Wa. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR ee nN. BIRTHPLACE {County & Steta, or Te - 12, CITIZEN OF WHAT COUNTRY? 


Beare = October (5, 1963 


9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
Sogtteag ae Days | Hours Min, 


ithin 72 hours after death. 


lone during most of working lifa, evan if retired) 


/ 
Mouse ure Home ml USA 
J. FATHER'S NAME 14. MOTHER'S MAIDEN NAME <a 
g, i 
joseph (hase Mari, OP oes Y 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yas, no, or unkown) 


(Ifyasg ordatesofsarvice) 


it. Then please remove carbon papers. Pages 1 and 2 sh 


2318 ine. Street. Balt, id. 


= INTERVAL BETWEEN 


Yp Vis ONSET ANO DEATH 


18, CAUSE OF DEATH [Entar only one causa par li 
PART I. DEATH WAS CAUSED BY; 


ian. 
After this certificate has been signed by the attending physician and completely filled in by the funeral 


ion, or removal, and jn any évent, wi 


= IMMEDIATE CAUSE (a)___ —4 auth 

$ 2 DUE TO 

> £ 3, if eny, which 

a} oS g 3 (b}_ eee ¢ 

o 5 to immediate causa = 

ts te (a), stating the underlying (7 DUE TO 

5 2 cause last, (e) 

" 5 — 
6 PART Il. OTHER SIGNIFICANT CONDITIONS CON@UBUTING TO’ DEATH BUT bi RELATED- TERMINAL DISEASE CONDITION GIVEN IN PART i(a)! 19. AVAS AUTOPSY 
2 PERFORMED? 


s [J no [] 


jor 


202. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part § or Part Il of itam 18.) 


200. PLACE OF INJURY (Homa, farm,’ 201. (City or town) (County) (Stata) 
factory, streat, office bldg., etc.} 


20. TIME OF INJURY Month, Day, Yoor 
Hour a.m. 
p.m. 


20d. INJURY OCCURRED 
Whila Not While 
at work [] at work [_] 


MEDICAL CERTIFICATION 


Ww 


STAFF * SIGNED 


ATTENDING 
DIRECTOR 0 pars. 


Mp. | PHYS. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


boe Mh. ‘M. 
CREMATION, | 236. DATE THER 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
{Specify) @) b 


Nieetc 63 | Holy Face Creat (idle, Maa ydond 
4 ip RAL DIRECTOR'S ssieltegl ADDRESS 250. REC'D BY REGISTRAR bag REGISTRAR’S SIGNATURE 
". (Aarke Mhedtingley Leonandtoun, Mlanydand papery 21 1963 pho nbig Jeeta 


director, page 3 should be detached for use as the burial-transit permi 


death. Page 4 may be retained by the hospital or attending physici 
be filed with the State Dept. of Health pri 


TO FUNERAL DIRECTOR: 


VR AIS (4} 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
TA of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
y 


R STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH ie 4 Yo 
HEALTH DEPT. |7- PLAGE OF DEATH 2, USUAL RESIDENCE (Where doceesed lived, If insllullon: Residence before admission) 
= p St. Mary's Bes Gea . STAT ary Lan d COUNTY gy Mary's 


s" b. CITY OR TOWN [it outside corporate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN [If outside corporate limits, write RURAL end give neeres? town) 
J write RURAL and give nearest town) 
Eg oe Lexington Park | / Great Mills 
. ¢ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
P—200 ‘ON A FARM? 
SEBes Naval Air Station Hospital Ss = __| es] no fal 
ro Ro 25 pias Oe =. es i oi Middle ae acer 4 pace Month Day ‘Year 
S2t ot ; EE, 
=et23 (Type or print) CATHERINE ISABELLE WISE peate October 3 19 63 
4 Os 5. SEX 6. COLOR OR RACE|7_ manRieD [3 NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER? YEAR| IF UNDER 24 HRS, 
3 3N los ¥) |‘Months| De: 4 Min. 
ae ee Female White wiowen[-] _ovorceo []| Fed, 9, 1924 FY Fer # | se ae . 
ec vs 10s. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stele or foreign eountry) 12. CINIZEN OF WHAT COUNTRY? 
BORE done during most of working life, even if retired) ES 
Syece louse wife Home Leonardtown, |) nd USA 
2a 35 
223 as 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
None . . yy 
ae Benjamin. EF. Graves Many Bours 
20 ge ET) ist Was Bees ia) ES Be ' 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
yaS ‘es, no, or unkown) | (If yes give waror detesof service) ie Yy , 
Bete no Janes F. Wise Great IiLly illarytand 
3 cS ae 18. CAUSE OF DEATH (Enter only one eause per line for (8), (b), end (e).] =F 7? ae os INTERVAL BETWEEN 
es 25 PART |. DEATH WAS CAUSED BY: dette: 
ba aee IMMEDIATE cause (e)__ Multiple Traumatic Injuries. 
Bsoz8 DUE TO 
Dees f 
SHOR Conditions, if any, which (ieee a a Mat 
ae NS geve rise to Immediate cause Fs 
ofk sa (0), stoting the underlying ( DUETO 
See 3 5 sours lost, (©) 
Epagt Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
esa aes Q ie ae ‘ORMED! 
Bie ds vs Gg no O] 
= 2 rous & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert II of Item 1B.) 
ge22e2 £ | PRIMARY IRI or CONTRIBUTING [] 
care u |. 
a aea8 CAUSE OF DEATH Driver in auto-auto collision. 
Sero®k 3 | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, > 20h (City or town) (County) (State) 
a sUR.. 5 108. foctory, street, office bid Jj] 
Hsias 2 30 p. Street. | Lexington Park St. Mary's Md. 
32 205 21. I certify that | took charge of the remains desériped above, held an Autopsy kk}, Inspection im Inquiry [ak and in my opinion 
o539 a death resulted from: Natural causes rae Ay fx). Suicide ‘es Homicide oO Undetermined manner oO 
iS 8 2 8 3 7 CHIEF MEDICAL EXAMINER [7] 
y Bos AS ACTUAL d ASSISTANT MEDICAL EXAMINER DATE SIGNED 
od Z *, SIGNATURE MD. 
S 38 — eens ES eae DEPUTY MEDICAL EXAMINER ["] 10/h / 63 
& OS eC of |_| NAME (ype) artes Oo. *euUyy Nees Address (Street, ely, town, or county) : 
Ss a2 = ‘22a. BURIAL, fie | 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stete) 
a4 - REMOVAL, (Specify) é 
° axof Burial Ock. 7, (963 St, Aloysins Leonandtoun, Ii 
/ 23, FUNERAL DIRECTOR az i ADDRESS ae 24e. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
gh W. (danke Mlaktingley Leonanrdtoun, Manydand. MET 8 1963 | Whale 0 
U 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 


, ; a 2746 CERTIFICATE OF DEATH 132 4 3 

2 3 — oe 

7 a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If institution: Residence belore admission) 

“4 fi 2. 1 @. STATE b. COUNTY 

2 Be. ae Ak 4 MARYLAND Wan aie eee atl 
es B-CITY OR TOWN ‘if ouside commorata limi, ©, LENGTH OF STAY IN 1B €. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 

i ee 5 write RURAL and ye st town) e 

a Paaled ivaville,| Life X Rural _Illechanicoville ——- 
2 ba me A d. NAME OF ea OR INSTITUTION (if not tn ae give street eddress) , d. STREET ADDRESS @. 1S RESIDENCE 
Eas | ON A FARM? 
Suk st. yes [x] No] 
s aa . NAME OF Middle ~~. aw 4, DATE Month ‘Dey. 
a a DECEASED OF 
Sek ey Se Parran. Woodland pent Oetaber ~ i, 19 63 
$ 
~~ 3 5. SEX 6. COLOR OR RACE &. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YE. IF UNDER 24 HRS. 
—- ee —— | = 


Months| De: 


7. MARRIED ae MARRIED [] 


WIDOWED DIVORCED [ ] Feb, 18, RK (907 


10b. KIND OF BUSINESS OR INDUSTRY 


iiele (cloned 


TOs. USUAL OCCUPATION (Give kind of work 
done d otkipg life, aven if ratired) 


anmmnng, 
WiLlian Woodland 


last birthdey) 
Ce 


Nn. aiieence {County & Stete, or foreign country) 


Nan. yka nd 
14, MOTHER'S MAIDEN NAME : : 
Sally Gray ha . & £3 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) | (Ifyes givewarordetes of service) 20-09 - 9716 lie Alberta MN, ood er Ly Meche bea ie 


18. GAUSE OF DEATH [enter only one cause per line for (a), (b), end (c).] z — i “TY INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; - ONSET AND DEATH 
IMMEDIATE CAUSE {e) ow Cancimema 


{ DUE TO 
Condifions) if Lx whieh Pay Re Brae Jaa, 


gave risa to immediete cause 

{a}, steting the underlying ( OVETO 

couse les! te) | 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] 


Hours | Min, 


12. CITIZEN OF WHAT COUNTRY? 


Ue SaAe 


13. FATHER’S NAME 


Then plea: 


19. WAS AUTOPSY 
ERFORMED? 


us Cn BQ 


20e. ACCIDENT WAS UNDERLYING oO 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert It of item 18.) 


200. PLACE OF INJURY (Home, ferm, + 20f. (City or town) ~ (County) (Stee) 
factory, street, office bldg., etc.) | 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour @.m. 


20d. INJURY OCCURRED 
While Not While 
work [] at work [-] 


MEDICAL CERTIFICATION 


9 
21. 1 certify that (I) (this hospit 


deceased alive on 


2? attended the deceased from. I9E5, that (1) (we) last 


23. , and that death ocehrred a J2.. x, from the causes and on the date stated above, 


22b. DATE 


as, [Ey Hr OBE OO 1 foek 146 os 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w: 


22d. ADDRESS 


" a 
AME Cres) John Fenwick ih. 2, 
238. BURIAL, CREMATION, | 23b. DATE THEREOF 


Bircntr | Oct. 19, 1963 


24 FUNERAL DIRECTOR‘S SIGNATURE ADDRESS: 


ree / W. (Aanke Nattingley Leonardtown, Manykand 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in‘gny evep/, wit 
? ; 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
director, page 3 should be detached for use as the burial-transit permit. 


23e. NAME OF CEMETERY OR CREMATORY re LOCATION (City, town or county) “(Stete) 


Galilee (hunch (enetery | Cakaville, Deland 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE 


eS MARYLAND STATE DEPARTMENT OF HEALTH 
ee 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ FOR STATE _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13244 


HEALTH DEPT. P = ~~] 2, USUAL RESIDENCE {Where de d od ited, f inahlution, Reeidahon bafare: dangmrahl 
l a. STATE b. COUNTY 
MARYLAND ennsylvania Unknown 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporela limits, writa RURAL and give nearest town) 
write RURAL and giva nearest town) 


| Patuxent River, Md. 66YO1MLEDa | Clymer ‘ 
d. STREE DDRESS 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) a. IS RESIDENCE 


z 


rector, Page 
your files. 


ON A FARM? 


StaHospNAS, Patuxent River, Md. | P.O. Box, 12 )y Harrison St | ves (] No [at 


“3. NAME OF First Middle Last Day Year 
DECEASED 4 


poeeerent Charles Hearve YINGLING | “Bbarn Oct _ 26 1963_ 


“5. SEX 6. Ete ily MARRIED [_] NEVER MARRIED fff] | 8- OATE OF BIRTH 9. AGE (In yaars 


Male Caucasia WIDOWED [ DIVORCED Apr 29, 1936 il 27 ae [ren he | = 


Oa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY II. BIRTHPLACE (Steta or foraign country) ‘12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if ratired) 


S. Navy U.S.Navy Portage, Pennsylvania Us 


& 
with the State Departme; 
hours after death. 


and 3 to the fur, 


ME 14. MOTHER'S MAIDEN NAME 


Lawrence V. YINGLING Unknown 


15. WAS DECEASEO EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, INFORMANT Addrass 
Yes, no, or unkown) Myesgivewa rdatasofsarvice) 


Yes  _—s_ |a5dul5 spres, 200=28=7599 Official U. S. Navy Records 


18. CAUSE OF DEATH JEnter only one cause per lina for (e), (b), and (¢).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) Injuries multiple extreme _|_None 


TAO DK DUE TO | 
Conditions, if any, which ) Automobile Accident 

gave rise to immediete causa { 
(a), stating the undarlying (OVE TO 
couse last. te) 

PART Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART ia) 9. WAS J AUTOPSY 

PERFORMED? 
) YES 7NO oO 


24 hours after death. If any delay is necessar 


ve Pages 1, 2, 
le pages 1 an: 


, prior to burial, cremation, or removal, and in any event 


burial-transit permi 


20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 
PRIMARY Cig CONRBULNGT! | @penater of privately owned vehicle who lest control & ran 


a e roa 
20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 200. PLACE OF INJURY (Homa, farm, , 208, (City or town} (County) (Stata) 
Hour Net Whita_C eye” office bldg., ale.) | 


** oct 26 163. [tee C seen he St. Mary's Md 
acs 


21. 1 certify that | took charge of the remains described a held an Autopsy eaeainauey [4— and in my opinion 
death resulted from: Natural causes [_], Accident [A Suicide []}, Homicide [_} Undetermined manner [_] 


il CHIEF MEDICAL EXAMINER 
ACTUAL A NT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE _ Lb Tae, Rae pe i Oo 

DEPUTY MEDICAL EXAMINER [gz 


Name (ve) William D. Boyd, M.D. Addast (Stree, ciy, town, or county) Chapties,Md 27 Oct 63 


"BURIAL, CREMATION, Pe DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (city, town, or country} (Stata) 


g the word “pending” in pencil in Item 18. 
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MEDICAL CERTIFICATION 


ICAL EXAMINER: This certificate should be executed wi 


4 should be forwarded to th: 


please execu; 


certificate, writin 


its designated agent, 


Health or i 


REMOVAL (Spacify) | 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


TO DEPUTY 


| 24a. RECO lyn REGISTRAR pie onan yi SIGNATURE 


Howe NOV 1 1963_fCMeonibty Wreage _ 


